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The best mode of introducing pyridine into the0rganism is neither by subcutaneous injections of its
salts, on account of their rapid disintegration, nor bythe inhalation of pure pyridine, which provokes
nervous troubles; it is by aspiration that it actsbest: 4 or 5 grammes are poured on to a plate,
which is placed in a closed room containing about
a5 cubic metres of air. The patient, occupying a
corner of the room, thus breathes the air mixed withthe pyridic vapors; each sitting should last fromtwenty to thirty minutes, and be repeated threetimes a clay. Absorption is immediate, and thePyridine can be detected in the urine almost im-
mediately after the commencement of an inhalation,f he patients at once experience a marked diminution
°f the oppression so common to asthmatics, thebreathing becomes easier, and they have no longerthe intense longing for fresh air; results due to the
'act that the sensibility of the pneumogastric nerve
and the excitability of the medulla oblongata are
considerably diminished.The action of the heart during this time becomespormal. After each sitting, the patients feel anirresistible tendency to sleep, which becomes neither
complete nor profound, and is not accompanied byinsensibility. This effect of pyridine completelydistinguishes it from the sleep produced by chloro-form, ether, and the other anesthetics in common
Use. While the sleep lasts, sensations, followed by
,
reflex phenomena are provoked with difficulty,
-
a'though contractile energy is maintained. TheI administration of pyridine is not followed by paralysis,
convulsions, or tremors; but the muscles are relaxed,
and temporarily lose their tonicity, in consequence
°f the lessened sensibility of the medulla oblongata
and spinal cord. This modification of reflex sensi-bility is peculiar to pyridine, distinguishing it fromthe substances from which it is extracted, as, for
example, nicotine and atropine.The 14 cases in which Professor See tried thePyridine were 3 women and 11 men, with ages rang-ing from 30 to 68 years, 9 of whom were pure asth-
matics, and 5 subjects of heart disease; they wereall more or less relieved. One patient who had suf-fered from asthma from childhood, and another whohad had the disease for 12 years, were greatly relievedDy the treatment with pyridine, but it had to be dis-
continued in consequence of troublesome attacks
°f vertigo and nausea. The patients who pre-,
sented cardiac and renal complications declared that
^spiration became much easier by the inhalations.Professor See therefore concludes that pyridine isPreferable to hypodermic injections of morphia, its
action being less dangerous than that of the latter,and it does not affect the general health. Its use,
nowever, is indicated only for the relief of the fits of
asthma; but for the cure of the affection, Professor
^ee places the greatest reliance on iodine and itsPreparations, for which he considers them as almost
specific remedies, whether the asthma be of nervous0r cardiac origin, while pyridine is the most usefuladJuvant.
The following are the conflfi^gn^iq^^iÄärorlj^ä-fPressed by Professor See-to the Acääemy ofSciencesAMERir' 1;CAL ASS
53'' OEASSORN
on the treatment of asthma: i. Whatever be the
form of the asthma, whether it be primitive or of
gouty or other origin, " ioduration " constitutes the
veritable curative method. When iodism supervenes,
pyridine should be employed, and it may be consid-
ered the most efficacious remedy against the attacks.
In other words, pyridine is the best palliative, whileiodine is the efficacious remedy. 2. Pyridine is
superior to injections of morphia, its action is moredurable and more inoffensive. 3. In simple nervo-pulmonary asthma the attacks may be completely
arrested. For the severe form complicated with
permanent pulmonary lesions, the treatment should
be continued for eight or ten days after cessation of
the attacks, in order to consolidate the amelioration
obtained. In cases of cardiac asthma, with or with-
out renal or dropsical complications, pyridine may
still render the greatest service by combating the
most persistent, the most distressing phenomena
which torment cardiac patients; that is, oppression,
whether continued or whether paroxysmal. A. B.
DOMESTIC CORRESPONDENCE
LETTER FROM PHILADELPHIA.
(FROM OUR OWN CORRESPONDENT.)
The Feeling and Action of the Profession in Regard
to the Proposed International Medical Congress;
Wholesale Withdrawal from Participation in it\p=m-\
More Money for the University of Pennsylvania\p=m-\
The Women's Medical College; Facilities for Study;
Arterio-Venous Aneurism\p=m-\What the Women Write
their Theses About.
The matter which at this time is most in the mind
of the medical profession in this city is the prospect
in regard to the proposed meeting of the International
Medical Congress, in Washington, in 1887. It has
been feared that the stirring up of sectional jealousy
which took place in New Orleans, at the instigation
of certain men who thought better of themselves
than the committee on organization thought of them,
might lead to action on the part of the enlarged com-
mittee which would make it impossible for a number
of the original committee, and of their appointees,
to retain their positions without a sacrifice of their
self-respect. This apprehension has been justified,
it would appear, by the proceedings of the enlarged
committee in Chicago, when such changes were made
in the persone/ of the committee of organization andits appointees, and such a disposition was shown to
put into prominent positions some of the men who are
here thought to have been willing to risk the ruin of
the whole plan for the Congress, in the hope that out
of the troubled waters they might fish something to
their own advantage, that there has been a feeling of
strong indignation here, and the conviction has deep-
ened that there is no hope of a successful or credita-
ble meeting of the Congress while the management
is in the hands of such men, and is subject to such
influences, as were paramount at the meeting in
C^itfago.As an evidence of this conviction, I may state
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that, a few days ago a meeting was held of the mem-
bers of the general committee and the officers of sec-
tions, resident in Philadelphia, at which it was unan-
imously resolved that the changes made at Chicago
were inconsistent with the original plan for the meet-
ing of the Congress and detrimental to the interests
of the medical profession in America and of the pro-
posed Congress; further, every one present declined
to hold any office in connection with the proposed
Congress as to be organized. The full significance
of this determination will be better understood when
I say that there were present, or signed the resolu-
tions after the meeting, among others, Drs. Leidy,
Stille', Agnew, Bartholow, Wood, Parvin, Norris, Pep-
per, Weir Mitchell, Goodell, Gross, Hays, Da Costa,Osier, and Yandell, of Louisville, who happened to
be in the city, and was present by invitation. This
list, it will be seen, includes the names of some of the
men in our profession most honored in this country
and all over the world; some of them were among
the founders of the American Medical Association,
three were formerly Presidents of the Association,
four are Chairmen of Sections of the proposed Con-
gress, and one is the Secretary General just appoint-
ed at Chicago.
I have information that the profession of Boston
have just taken similar steps to express their dissatis-
faction with the way things were managed by those
who had control in Chicago ; and that the profession
in Baltimore will, in a day or two, do the same.
It may be too late to save the Congress, but it is
not too late to let your readers know what is the
opinion here in regard to the men and methods which
are held responsible for the disgrace which is likely
to fall upon the whole American profession for its
failure in this instance to justify the hopes and prom-
ises of those who invited the Congress to meet here
in 1887. There is no dissent to the determination
in this city that what has taken place at New Orleans
and at Chicago, to the damage of the Congress, shall
not be sanctioned even in appearance, or permitted
to stand as the work of Philadelphia, at all, notwith-
standing the fact that a Philadelphian is charged with
having had a great deal to do with it. This I write
so that your readers may know, as they have a right
to, what the sentiment here is in regard to this mat-
tar, and that they should have this information to
guide them in placing the blame of the present un-
fortunate state of affairs where it justly belongs.
The University of Pennsylvania has had another
windfall. Professor Tyndall, of London, has given
a sum larger than ten thousand dollars to found a
Fellowship in Physics. This amount is the third of a
sum acquired by Prof. Tyndall from his lectures in
this country in 1872, together with the interest which
has accrued since then. The recipients of the other
thirds—for he has given the whole away—are Colum-
bia College and Harvard University.
In my last letter I gave some account of the Col-
lege of Physicians of Philadelphia, and the facilities
it affords for research to any student who may come
properly recommended to it. The progressive charac-
ter of the college is perhaps in no way more strik-
ingly exhibited than in the fact that its opportunities
for study are embraced by a large number of women.
Among the grave male faces which are seen hereporing over the books, are to be seen daily the faces
of studying woman, with pen or pencil extracting
what they can from the treasures of the library.
This fact is partly due to another, that we have in
Philadelphia not only a Women's Medical College,
but also the oldest medical college for women in the
world ; besides which, it is no exaggeration to say thatit is- the best in the world. The Women's Medical
College of Pennsylvania was organized a little over
thirty years ago. The first class graduated in 1857,
and numbered eight women ; the last class graduated
this spring and numbered twenty-two. The facilities
for the study of medicine in this college are excellent,
the faculty consisting of five men and five woman
professors, or perhaps it would be better to put it, as
it stands in the catalogue, five women and five men.Besides these there are a number of instructors and
lecturers, the entire list including some of the best
known men in this part of the country. In addition
to the didactic instruction of the regular curriculum,
the students have the advantage of a number of
practical and laboratory courses, just as the students
of the best colleges for men have. There is also a
flourishing Women's Hospital, so associated with the
college as to constitute almost an integral part of it.This hospital treated last year nearly five thousand
patients, two hundred and sixty-two of whom were
in-patients. Then there is a Nurse's Training School
maintained in the hospital, which affords one of the
best fields in America for instruction in this important
department of treating the sick. Already about a
hundred nurses have completed the course of in-
struction and received the diploma of the institution.
The Women's Medical College stands among those
honorable institutions in this country which exact a
three year's graded course of study from those who
ask from them the degree of M. D. The winter
session in this school is eight months long, too ; in-
stead of five, as is still too common elsewhere. Even
when the full course has been gone through, the ex-
aminations are conducted so severely as to weed out
any who are not fitted to receive a degree. At the
last examination, four candidates were rejected out
of twenty-six—a percentage which it would not be
easy to duplicate in the colleges for men. The class
of students compares favorably with any other set of
medical students. Their teachers praise their dili-
gence and assiduity, and seem to grow more con-
vinced of the feasibility and advisability of the
admission of women to the medical profession on the
same footing as that of men the longer they are en-gaged in this work. It is interesting to learn that the
majority of the students of this college, expect topractice among women and children almost exclu-
sively, yet the teaching in other departments is not
neglected, nor their study slighted.
Recently Dr. W. W. Keen, Professor of Surgery, !
operated upon a very interesting case of arterio-
venous dilatation situated just above the elbow, in
an otherwise healthy and blooming young Swedish
woman, aged 18 years. In addition to the local
trouble, she presented the curious symptom of thrill
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and bruit above the clavicle. After other measures
had been tried fruitlessly, Dr. Keen cut down uponthe tumor and ligated the vessels involved; which
Proved a troublesome matter, since they were very
numerous and bled profusely. The operation wasdone with the antiseptic precautions of Lister, in
which Dr. Keen is a firm believer, and the patientthus far has done very well. After the operationthere was no rise of temperature, and the subsequenttreatment was of the simplest character.In looking over the list of subjects of the gradu-
ating theses in the catalogue of the Women's MedicalCollege, it is curious to observe that out of nearly 400theses, only 44 are upon conditions physiological orPathological peculiar to women, and only 14 on such
as are peculiar to children. Among the former, seven
are on obstetrical subjects, four or five are on opera-tions upon the vagina or uterus, three are on abortion,
°ne on infanticide, one on fœticide, only one ondysinenorrhcea, one on the function of generation,
°ne on amputations, and only two on women asPhysicians. Another curious matter in regard to the
women who have entered the practice of medicinefrom this college is that, so far as can be learned fromthe list of the alumnae, 64 out of the 398, that is,
about 16 per cent., have married since their gradua-tion. A large number of the graduates have settledin this city, and they seem to get along very well,
notwithstanding the fact that as yet the CountyMedical Society has refused to elect any women to
membership. The question of their admission arisesfrom time to time; but as yet no one has received a
vote sufficient to secure an election. In regard tothis matter there is an honest difference of opinionbetween those who favor and those who are opposedto the admission of women to this society, and it isjikely that each somewhat misunderstands the other.1 une will doubtless make it all right. C. W. D.
INJURIOUS EFFECTS OF COCAINE.
Dear Sir:\p=m-\Having seen recently, in the different
medical journals, numerous statements of the un-pleasant effects of the continued use of cocaine in
eyes, subsequent to operations, producing turbidityof the cornea, I have thought that a brief statement of
my own experience with its effects during the last six
months, not only upon my patients, but upon myself,
might be of interest, as I think it accounts for this
unpleasant effect of the drug.The an\l=ae\stheticinfluence of cocaine, especially
upon mucous membrane, is conceded, but in additionto its an\l=ae\stheticinfluence, it has a remarkable in-fluence upon the vaso-motor nerves, exciting contrac-tion of the organic muscular fibres of the arterioles.This influence is also known, but I think it is over-looked in many of these cases that are reported un-pleasantly. This vaso-motor influence is especially
noticeable, when cocaine is applied to hyper\l=ae\mic,or
old chronic inflammatory membranes. Within a few
minutes after its application to such eyes, there is a
reniarkable depletion of the vessels, and the mem-brane, which before the application was engorged
vith blood and lymph deposits, is now pale and com-
paratively blanched; and in some cases remains so
for almost two hours. Now I can readily see, that
in operations upon an eye in which the membrane
itself is in its normal state and the vessels scarcely
perceptible to the naked eye, that this driving of the
blood from the vessels, would most likely be over-
looked, and by continuous applications of cocaine to
allay any pain subsequent to an operation, there
could be such absolute depletion-—the sensory nerves
being paralyzed, and the vaso-motor under an irritant
or stimulant influence—that turbidity, and finally
necrosis of the cornea might ensue by thus depriving
the parts of the necessary blood to maintain nutri-
tion of the delicate membrane.
Atropine, instilled into the eye, reverses this state
of affairs, especially motility. The irritability of the
vasomotor nerves is overcome, reaction is established,
arterial tension increased, and the ill effects of the
continued influence of cocaine are soon righted, tur-
bidity of the cornea clears up and the structure as-
sumes its normal state. Such I conceive, from my
own experience with the drug, is the cause of the
unpleasant effects recently reported.
I think the anaesthetic influence of cocaine can be
maintained for an indefinite period by repeated ap-
plications, if, at the same time, a sufficient quantity
of atropine be instilled into the eye to overcome the
irritant influence of the cocaine upon the vaso-motor
nerves, thereby maintaining a sufficient blood supply
to overcome any malnutrition of the cornea. I
would be pleased to hear from others on this subject.
Respectfully, J. Craft, M. D.
Cleveland, Ohio.
PROPHYLAXIS OF DIPHTHERIA.
Dear Sir: I have read with much interest Dr.
Nunn's paper, and the discussion had thereon, pub-
lished in your issue of June 13, and take pleasure in
adding my testimony to the value of biniodide of
mercury in the treatment of severe cases of diphthe-
ria. While pleased, however, with the admirably
written paper, I was disappointed at finding no refer-
ence to the prophylaxis of the disease. Is it not as
much the duty of the physician to prevent disease,
or check its spreading, as it is to cure existing cases?
In the Therapeutic Gazette, some seven years ago, Ipublished my theory of the prophylaxis of diphtheria,
and the article was largely copied by medical journals
in this country and Canada. Having then had only
a few opportunities for testing the trustworthiness of
the theory, I requested practitioners who might test
it, to send the results to me; and I have since that
time received scores of letters from physicians, em-
bracing territory from Maine in the East to California
in the West, and the letters, with very few exceptions,
corroborate my experience, which has been, that in
no instance where the prophylactic remedies were
faithfully administered did they fail to restrict the
disease to the person first affected by it.
The cases, during the past seven years, in which Ihave tested the trustworthiness of the prevention,
have embraced all the degrees of virulence from the
exceedingly mild type, to that of the rapidly fatal.Three weeks ago I was called to a case, the first in
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